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It is important, he adds, that a fibroid should be kept under observation 
throughout the patient’s life, since, even if the tumor itself does not give rise 
to trouble, complications on the side of the adnexa are to be apprehended. 
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(Edema of the Placenta and Foetal Leucaemia.—In the MonaUchrift fur 
Geburtshulfe und Gynahologic, Band viii.. Heft 3, Siefart reports an inter¬ 
esting case in which a mother suffered from nephritis of pregnancy, albumin 
and casts being found in her urine. Her blood showed the red corpuscles 
to be clear in appearance, with increase in the white. The amount of urine 
was scanty. 

The patient came into labor while preparations were being made for its 
artificial induction. Her child was born spontaneously. Under appropriate 
treatment, the mother made a good recovery. 

The child, from birth, showed well-marked oedema of the face and head, 
the eyes and nose being practically closed. The abdomen was greatly 
swollen and also the lower extremities. The amount of amniotic liquid 
was small. The child made feeble efforts to breathe, but did not live. On 
section the skin and the tissues beneath were full of serum, and the cavities 
of the body contained serum in abundance. The glandular orgaus were 
swollen and the glottis was also ccdematoU3. 

On examining the placenta it was found in three different portions. It 
was pale red, very fragile, the placenta and membranes being cEdematous. 

On microscopic examination, the villi were much increased in size and the 
spaces between the villi were very much diminished. These spaces con¬ 
tained no blood, while the connective tissue was much increased. Throm¬ 
bosis had occurred in some of the vessels. The placenta did not resemble 
those usually found in cases of nephritis. The blood of the foetus showed 
great increase in the number of white cells. 

The whole clinical picture is that of the kidney of pregnancy in the 
mother, with oedema and extensive alteration in the placenta and blood of 
the child. 

Two interesting Cases of Ectopic Pregnancy.—In the Munatschrift fur 
Geburtehulfe und Gyndkologie , Band viii.. Heft 3, Voigt reports an interest¬ 
ing case of ectopic pregnancy in which operation was undertaken to relieve 
an increasing hasmatoma. The patient perished of shock from continued 
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hemorrhage after the operation. A careful examination of the specimens 
and of the body of the mother showed that pregnancy had taken place in 
the fimbriated portion of the ovary and tube. This is an unusual occur¬ 
rence, and its possibility is denied by some. 

In the same journal and in the same issue Sebejnikoff reports a case of 
pregnancy in the rudimentary horn of a double uterus, in which abdominal 
section was performed in the hope of saving mother and child. The foetus 
and appendages were removed and were found to have been contained in 
the rudimentary horn of a double uterus. The foetal sac was packed with 
gauze and drained through the vagina. The peritoneum was stitched 
together above the gauze. The child unfortunately survived but a short 
time, and the mother made a tedious recovery, complicated by fever and by 
prolonged discharge through the vagina. 

A Case of Extensive Tear of the Uterus and Vagina Occurring in 
Labor and Followed by Recovery.— Van dee Hoeven {Monatschrift fur 
Geburtshulfe und Gynahologic, Band viii.. Heft 8) reports the case of a patient 
in tedious labor, during which the midwife in attendance thought she ob¬ 
served a change from a vertex to a shoulder presentation. Some time after 
version was done without anaathesia, and the child delivered as far as the 
head. 

When the reporter saw the case he found it comparatively easy to com¬ 
plete the delivery. On examination there was observed an extensive separa¬ 
tion of the vagina from the uterus, the placenta and cord having escaped 
through the rent. The hand could be passed beneath the peritoneum and 
beneath the abdominal cavity. The placenta was found high in the abdo¬ 
men near the liver. The appendages were removed, clots also being ex¬ 
tracted, and the birth-canal tamponed with iodoform gauze. The patient 
made a good recovery. 

Forty Cases of Puerperal Fever, with Bacteriological Examination of 
the Uterine Contents.—In .the ‘American Journal of Obstetrics, September, 
1898, Williams gives the results which he has obtained from the study of 
forty cases of puerperal fever. He has adopted the rule of making cultures 
from the uterine cavity if the temperature of a hospital patient reaches 
101° F., and in out-patient practice 102° F. Of these cases, twenty-two were 
delivered in the obstetric wards of the Johns Hopkins Hospital; eight in 
the out-patient department of the hospital, and ten cases were 6een in con¬ 
sultation. Thirty of these cases were delivered by persons connected with the 
hospital, and the remainder by those who are not so connected. 

His results were as follows: Streptococci found in eight cases; staphylo¬ 
cocci in three cases; colon bacilli in six cases; gonococci in two cases; 
anaerobic bacteria in four cases; unidentified aerobic bacteria in three 
cases; bacteria on cover-glass, but cultures sterile, in four cases; diphtheria 
bacilli in one case; gas bacilli (bacillus aerogenes capsulatus) in one case; 
typhoid bacilli in one case; cover-glass cultures and blood sterile in eleven 
cases; cover-glass and cultures sterile, with malarial plasmodia in blood, in 
one case, making a total of forty-four cases. 



